Methodology for Estimating Impact from Public Charge Rule Change on
San Francisco’s Medi-Cal Population, Safety Net Health System, and
Local Economy
San Francisco Department of Public Health’s conducted several different analyses to understand the potential
impacts from public charge rule changes. These included examining: (1) Projected disenrollment from public health
coverage; (2) Lost revenue due to Medi-Cal disenrollment; (3) Increased charity care expenditures due increased
uncompensated care; and (4) local economic impact from lost Medi-Cal revenue.

Disenrollment from Public Health Coverage:
 Total number of Medi-Cal enrollees who could be impacted by rule change estimated by calculating the total
number of Medi-Cal recipients (both citizens and non-citizens) living in households with at least one noncitizen residents. Citizens receiving benefits were included because the draft rule would allow the public
charge determination process to consider use of public benefits by dependents, regardless of their citizenship
status. These data estimates were extracted from local social services administrative data systems.
 The number of individuals who may disenroll due to the rule changes estimated by applying disenrollment
rates of 13%, 25%, and 35% to the total number people impacted by rule change. Rates were selected in
following with previous research examining the effect welfare reform had on immigrant families.1, Unlike the
current draft policy, welfare reform did not affect immigration status, thus, analysis may underestimate the
impact on participation in public health coverage.

Increase in Charity Care Expenditures:
 Charity care costs may serve as proxy for the cost of caring for those who become uninsured due to
disenrolling from public benefits.
 Potential increase in charity care estimated by multiplying the average cost of charity care per recipient at the
local safety-net hospital by the number of people projected to disenroll from public coverage.2 Estimate
assumes that all those who lose public health coverage will receive some form of charity care. Charity care
cost estimates were retrieved from the annual SFDPH Charity Care Report (required by local ordinance).

Lost Medi-Cal Revenue:
 Potential loss in Medi-Cal revenue from disenrollment was estimated by examining one the primary Medi-Cal
revenue streams SFDPH receives- Medi-Cal Managed care capitated payments from DHCS. The revenue from
capitated payments does not include other state and federal revenue SFDPH receives for care for its Medi-Cal
patients, including, but not limited to: Wrap-Around, DSH, and incentive-based payments.
 Total annual Medi-Cal revenue lost from disenrollment estimated by multiplying the average revenue received
per Medi-Cal Managed Care member by number of Medi-Cal enrollees projected to disenroll.
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Impact on Economic Activity:
 Estimated the local economic impact from lost Medi-Cal expenditures by applying economic multipliers
identified in the literature. While region-specific multipliers were not available for San Francisco or California,
studies examining the per year economic impact of health care services in other states have used multipliers
ranging from 1.43 to 2.29. These multipliers were applied to the potential loss in Medi-Cal managed care
capitated payments revenue resulting from disenrollment to estimate loss in economic activity in the region
per year.
 Government spending can have a direct and indirect impact on economic activity. 3 Studies estimating the
impact of increased Medicaid expenditures on economic activity predominantly use region-specific healthcare
service multipliers. 4-5 In these studies, health care services multipliers are applied to Medicaid expenditures to
estimate “outputs” or increases in regional GDP.
 This methods for estimating impact on the economy rely on multiple assumptions, including: (1) assumes that
projected losses in Medi-Cal expenditure will not be supplemented through other forms of health care
expenditures (e.g. charity care costs); (2) assumes that the multiplicative effect of increased government
spending is the same as decreased government spending; (3) the regional multipliers used in this analysis were
pulled from models to estimate impact in jurisdictions that may differ from the San Francisco context, and to
estimate impact of state level spending rather than local level expenditures.
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